
JAN-21-2014 08:03 From:FENTON TEL. CO. 1 515 889 2255 To:15152235429 

FCC Form 555 
December 2013 

Approved by OMB 
3060-0H 19 

lA 

Stme 

Annunl Lifeline .I~Iigiblc Tclccommunicutions Cu1-ric1' Ccrtilicution Form 
All carriers must complete nil or portions of ull sections 

Form must be submitted to USAC and tiled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Dl!atllilll!: Jt~~tuary J 1"1 (Amwnt~v) 

(An Eligib/a '11!/l!r:ormmmimtions Cill'ril!r (i:'TC) 1111/.l't providtt " certijicatioll./imn/or ettdl.\'t<'l/1! ill wh/L'/1 i t provida,r /.(/dine .I'C11iica). 

351179 

Study Ar~:a Code(.~) (SAC) 

Holding Compuny Name(s) 

Affiliated ETCs (include na111e.\' and SAC1·. allttch 
additional sheets i "necessur ) 

ETC Nume(s) 

DBA, Murk~:ling or Other Bmndin~ Nnme(s) 

Provide a listtif 1111 ETC.\' 1/wt W'l! aj)lliall•d with tlu: I'I![HJI'tlng ere Aj(iliali rm ,,·/,all be detl!l'lllilll~tl/tl <ICCordauce Willi ,l'l!''tion J (JJ o/ lhc 
C'o1111111111iC"Iiuns Act. That Sadirm d~/itt<'>' "af}iliote" a.• "(.1 pcrmn that (tliruN~JI m• Indirectly! Oll'/1.< r)r cotllr'oi.l', is owllt!d or colllrol/t:d l•y. or i,,. 
limier t;WI(II/011 OWtiCI'.I'ilip or ('(111/l'fl/ with. liiiOther person " -17 u.s C. § /53(~). s~~ "'·'() -17 c. r /1. § l fl. /200. 

For purpQses of this l'iling, an officer is nn occupant of u position listed in the article of incOt'J)lWation, arlit:! us of 
flWmation, or other similar legal document. An o1'11cet· is u person who occupies 11 position sp~:cilied in the cot·porate by­
luws (or partnership ugr•eement), and would lypic:llly be president, vic.e president for opemtions, vice president l{ll' 
finunce, comptroller, treasurer, or n compumble position. If the filer is n sole proprietorship, the owner must sign the 
certification 

Section I: All ETn MUST COMPLETE SEC1'/0N ./- l11itiul Ccrt[{ication 

I cct'tify thnt the compuuy listed above has ce•·ti licntion procedures in plnce either ro: 

A) Review income and program-based eligibility documentution prior to enrolling a consumer in the Lifeline 
pmgrnm, and that, to the best or my knowledge, the company wus pr~:sented with documentution of CHCh 
consumer's household income und/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon uccess l'o n stute clutubase and/or not: icc of eligibility from the 
stale Lit'eline administrator prior to enroll in~ u consumer in the Li leline progl":\111 . 

I am <~n officer of the ~~~pnny ~tnrned ubove. I am authorized to make rhis cettilicucion tor th~ Study Area(s) 
listed ubove. lnitlnJ~C..... 
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Secth)n 2; All ETCl·MUSTCOMPLETE SECTION2-AtmUtll Hecertlflcatioll 
Do not/eave empty columnf. ~lan ETC has nothing to report in a col11mn, enter a :zero. 

A B (' 

Numbrt• or Numllcr uf Linn Clnhntd 1111 Numltt:•· uf Sulucrihcr~ cluimrd 
SuhMrtih~n Clnlmcd 1111 llrbrun•·y I•'CC: t<nrm(til 497 m1 the Frhr'nfii'Y l•'('C · Fnrm(~) 

Jlchtuury JICC l<'urm(N) 4'.1'1 nJ'~ni'I'CII( ••. , ...... 555 4'.17 llu1l wea·e inhinlly cnrullcd In 
ur eurrcnr l'onn !11!1!\ enlrndna· ycnr rmwltl~lltu CIIITrnt Funn !1!1!1 rnlcndur· ycur· 
cnlendnr ycnr Wlrclinc ttc~clh:t~ 

13 0 13 

Approved by OMB 
3060-0819 

Initial the ccrtijlcatlom· below flwl apply to your E'l'C and complete the tables 1:orrespondirtJ! to the certi/icalion below. Depending on 
the state, IJOTH CERTIFICATION A AND B MA J' APPIJ 1'. 

A) I ce1tiJy that the company listed above hus p•·occdures in place ro recertify th~ ~;ont:inued eligibility of nil of it:s Lifel ine 
subscribe1'S, and that, to the best of my knowledge, the cnmpuny obtuined signed CCJ't:i11cntions fl·om all subsc•·ibcrs 
attesting to their continuing eligibi I ily t(.)J" Lifeline. Results nre provided in the churt below. I c1111 un ofl'icer of the 
compnny named ubov~. I tun tHithnrized to make this ce•tiJicution for the Study Al'ca(s) listed above, lnitiwl ~L 

f) E F =D-E G H "" (FHi) I 
Nurnbea· ot' Numhcr ot' Numl,.:r ur Nun· Numhcruf Nunlluw ofSuhscrilu:rli Number ur 
SuhHerlbcrs I!:TC Suhscribcn RcstJorullng Suhscrlhcl's Uc-curullcd Ol" Subm'ihcrs Who 
Contncted Directly l~cstJUIIIIIng to Subs.:l'ilnlrS ltcspomliug Thut Schclllllccl ro be Oc- nc-Eurollcd Priur 
lu Rece1·tlty ICTC Cuntuct They Are Nu l~nrnlllld us 11 Result: uf ln llC!cca·titicntiun 
IWgihility Through Lon~o:cr tmulhlc Nun-ltc~tlonsc m· Attempt 
Atlc~tntion lncllulhllhy 

10 9 l I 2 0 

AN I)/OR 

In the spact~ hdow, plea.l'l! lisllhe program eligibility c/(.lfa sources . . l'lldr 11.1· I~TC £/L'Ce.\'.1' to a state. dalttha.\'1! amVor ttolke r~f ~tli~!ibility 
from the slate 1.,(/ellrte admini.l'lralor or the Urril,e.r.ml Service AclllliniSINitive Company (u.'\1/C) and imlicotcfor which qtwlif.i,ing 
programs (e.~t .• SNAP, SSI) these source,\' are u.ved to W!riJ.i' suh.1·criber eligibility. !(any of.wbscrihers are .mb.n!qur:m{v corrlucled 
diNal(v h,v the E'fC In an r.111emptto recertW' elip,ibility, tho.ve .wbscribers should he /i.l'l11d in columns D throuj!,h I a,f llpf)I'O/)I'hllc cmd 
n01 in columns J through .!.. 

B) I certify that the compnny listed above has procedu1't::s in plnce to J'~·ccrtiiY consumer eligibility by •·elying on 
. Resulls arc -----

provided in the chMt below. l mn un officer of the compuny named nbove. I am uuthori:.t~d to m~1ke this 
certiflcntion f01' the Study Areu(s) listed above. lnit·iul __ 

.J K L 

Number of Sub~.:ribc1'11 Number uf Numhc1· ofSuh!lcriboi'S Who 
Whose f.Jigibilit.y wns Subscribers llc- l~nrolloll oa· I>C!-I':m·ollcd t•riur tu 
l~uvlllwcd 8y Stnte Schctlulccl t1l he l>e-Em·ullctlnN ll l{cccrt.ilicutiun AUI)mpt 
Admlnistl·ntor llcsuU of Finclln1:1 111' lncli~:ibility by 
ICTC Acccn to Eliglhlllly St11tc Allmlnh:t·tntor, tnc Acl~c~~s t.n 
Uubltu' by USAC Ellulhllfl·y Until or llSAC 

0 0 0 .. 

OR 

C) I cei'Cily that my compnny did not claim federal low income support: l'()r any Lifeline subscribers forthe Februmy Form 
497 data monlh ·Jbr the currc:nl Pom1 555 cufend<il' yt:fll., lnm nn oHicc•· of the com puny named nbove. I am uuthorized 
to make this cettificution f(w the Study Areu(s) listed above. l.niliul 



JAN-21-2014 08:03 From:FENTON TEL. CO . 1 515 889 2255 To:15152235429 

·FCC Form 555 
December 20 13 

Sec1:jon 3: A!.J. ETCS MUST COMPLETE SECTION 3 -.De-enroll percentage 
Wlmt I~· tlu: pcrcctllttge of,'iu/l.w~rlher.\' tle-enrolletl for tfti.'t ETC? 

M N 0 J>-N-1· 0 

Number nf Numhcr· llfSuhsn·itwr'S Nurnhl!r nfSnhNcrlhcrll Tnlnl Nurnhcr uf 
SllhNcrHlcJ·~ Claimed l.>c- Enrolled or· l>c· 1~11 rullcd nr Snhscrlhenr l)c- l~untllccl 
un l"l!llruury FCC Scheduled In be L>e· SchcdulcciiU he llc- cu· Scheduled In he llc·E 
J1m·m(~) 4'J7 glll'nlletl••* 11 lte~nll uf ILnt·ollcd ••~ 11 lh~Null uf urullcd 

(l"rom Cotumrr A) Nltn-ltCMJlon•c m· u Ji'hulinllnr lncli~tihilily 
hLcllultJIIIIy 
(From Column ll) (!'rom Column 1\') 

13 2 0 2 

Approved by OMB 
3060-0819 

Q =((I' ... 1\1) • lUll) 

l'l!fCCII(III(C ur Snii!ICI'Ihcn 
Dc·J•:m·ulJcd nr· Sr.hedulclllP 
he Uc-l~m·ullcll Jlutl wer·c 
Clulmcd nn lhc 
l•'l!hl'lnrry 1:cc J1nr·m(~) 4'17 

15% 

Se.c.ti.21t4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE 
ALL OF SRCTION 4 

/,,. the ETC Pre·Pald? 

Ye.~· 0 No 0 (A Prc:.!-Paid ETC due.1· nulasse.vs or colll!cl a IIIOnth~" fee ji·mn il.1· Lifeline sub.\·crib1m'} 

Jfyes, record the numher (~(subscribers de-enrolledfor non-u.,·age hy month in columnS below. 

R s 
Month Sub:+crlhcrs ll~-l~m·ollcd for Non-O:+ui.!!L_ 

Jnnumy 
Februury 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Sisnaluro Blilllk: ALL ETCS MUST COMPLE'TE SIGNATURE FIELDS 
By signing below, I cert:ify tht1l t:he compa.ny llsted above is in compli;mce with all feclerul Lifeline ce.·tit1cntion 
procedures. l am nn ofl1cer of the company named ubove. l <1111 autlll)('izcd 10 mnke this ce••tifictltion l'i.)r the Study Al'ea(s) 
I isted above. 

3 
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Date}:/ 5"- ?f't" J. 7 ? r 
Contact Phone Numhe1· 

4 
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ETC Name 
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Holding Companv Name(s} 
l-lolding Cornpanv Nume 

DBA, Mat·ketine or Other Brandine Name(sl 
Name 


